PLATERO, VICTOR
DOB: 03/03/1961
DOV: 01/27/2022
HISTORY: This is a 60-year-old gentleman here with left shoulder pain. The patient denies trauma, states this has been going on for a while. He stated that he was here on 12/21/2021, where he had an injection in this shoulder, which helped for a brief period, but now is here because he states his pain is back, is increased and he stated he cannot raise his shoulder over his head without experiencing extreme pain or has to lean into his shoulder in order to get above his head.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 129/80.
Pulse 76.

Respirations 18.

Temperature 97.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding.

EXTREMITIES: Left Shoulder: Reduced abduction. Tenderness in the region of the AC joint and posterior surface of his shoulder. No deformity. No step-off. No crepitus with range of motion. No muscle atrophy. No edema. No erythema. Joint is not hot to touch. He is neurovascularly intact. Except left shoulder, which is described above, full range of motion, no discomfort with range of motion. He bears weight well with no antalgic gait.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal except for reduced motor function in his left shoulder.

ASSESSMENT/PLAN:
1. Left shoulder pain.

2. Rotator cuff injury.

Today, the patient was given an MRI request. He will call Spring Imaging or any radiology clinic for the study; when he finishes, he will return to this clinic, so we can discuss the results. He was sent home with Mobic 15 mg, he will take one p.o. daily for 30 days, #30, he was given one refill. He was given the opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

